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13. HOW PRODUCT ACQUIRED 7 :
PURCHASED NEW SECOND HAND O OTHER O SPECIFY
14. SAMPLE AVAILABLE 15. WARNING LABEL 16. INSTRUCTIONS
YES NO O vEs O No M YES X NO O
17. PRODUCT DAMAGED 18. PRODUCT REPAIRED 19. AGE OF PRODUCT
BEFORE INCIDENT ’ BEFORE—— INCIDENT¢«——AFTER (ESTIMATE {F NECESSARY)
YES O No}! YESO NO 9( YES O No)( \?

IF INJURY OR ILLNESS COMPLETE ITEMS 20 - 24

~ o vmuwigeﬁ 21. VICTIM'S SEX 33, BODY PART(S] INVOLVED
L8)ed MALE O_FEMALE ¢

23. TYPE OF IN%RY OR ILLNESS ' 2 a
BURN D FRACTURE O cut O OTHERX SPECIFY, k“ el é.f
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\\ 24. MEDICAL TREATMENT RECEIVED
N >~ PHYSICIAN'S OFFICE O EMERGENCY ROOM (O OTHER HOSPITAL O OTHER O SPECIFY :
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LETTER O PHONE VISIT O OTHER (O SPECIF

31. FOLLOW-UP ACT|0N N~ 32. PRODUCT CODE(S)
\MA,C_L r/q -Dﬁ-{e€wu‘vte, (.O[\L‘ ’H‘U s Larw: +ALCG.”<=¢[
33. DISTRlBUTlON 34 ENDOR ]NAME AND TITLE
CHL-X 0 ; Los-Ro ; HIET éz

CPSC FORM 175  (REéV. 1/7%) . U Q 2
l“~ n.a-u

-fw‘?:. *@""x xs “"‘W 't""”ﬁ’ S M«-ﬁwﬂ:& wt>~$:"‘* A e A »,\_n‘,‘,,&;j‘w




t
-« @

INSPECTION—INVESTIGATION COVERSh. .T

1. AREA OFFICE

CHI

2. OPERATION

Insp. Inv.

3. DATE

8/8/80

4. REPORT NO.
800805Chi 5041

5. ESTABLISHMENT NAME
Whamo Mfg.

6. FIRM IDENTIFICATION NO.

7. ESTABLISHMENT ADDRESS

835 E. E1 Monte St.
San Gabriel, CA 91788

8. RELATED FIRMS

RECEIVED

9. PRODUCTS INSPECTED

Fun Fountain

10. OTHER REGULATED PRODUCTS rSEP 1 1 B&)

Dlvision of Producf Defoct Correction
Compliance and Enforcement
CPSC

11. ESTAB. TYPE

12. ANN.
SALES

a. PRODUCTS INSPECTED

$

b. OTHER REG. PRODS.

$

c. TOTAL (Inc. non-reg.)

$

Units

Units

13. 1.S. BUSINESS

Rec. % Sold

%

14, SAMPLLES COLLECTED

15. PROJECT

16. HOURS

17. REASON FOR INSPECT./INVEST.—-DOC. REF.

18. EMPLOYEE'S NAME

19. TITLE

20. SIGNATURE

21. ENDORSEMENT

Original follow-up was assigned to determine if the unit involved in the accident
had been retrofitted. Visual examination of the Fun Fountain revealed that it
had been fitted the blue plastic flow reducer as per the Corrective Action Plan.

Investigation shows that a five year old received an eye injury causing redness
of the eye ball and the immediate eye area when struck in the eye by the stream
of water from the unit.

F/U: CHI recommends that CEPD and LOS-RO may want to re-assess the effectiveness
of the corrective action.

/.

%

22. ENDORSER'S NAME .

23. TITLE 24-SIGNAT
S s SR AdE
rf-lczard ssesgmeniéIComm. oI JJ (J /L

25. ENDORSEMENT DATE

9/8/80

26. DISTRIBUTION
CHI, HIEI, CERD & 1OS
a——

2175

CPSC FORM NO. 167 (Rev. §/75)
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807R05CIITIA94S
l THIRC PRODUCT MANUFACTURER IDENTIFICATION
78 TRADE/BRAND NAME
MANUFACTURER & ADDRESS
I\Tone . " [y
79 80 ' e
g
MOD. SER, _ PO’
NO. NO. ———
I FOR ITEMS 81 THRU 88 USE THESE CODES AND AMPLIFY IN NARRATIVE YES-1 NO-2 UNKNOWN-3 NOT APPLICABLE~
31 CERTIFICATION 82 ANY SAFETY DEVICE(S) 83 APPLICABLE 84 WARNING OR CAUTION
“ ON PRODUCT PRESENT ON PRODUCT SAFETY DEVICE STATEMENT PRESENT
(AGA, U/L, ETC)) IN USE- ON PRODUCT
35 WARNING 86 AGE OF PRODUCT 87 PRODUCT STATUS 88 PRODUCT MODIFIED IN .
- OR CAUTION MONTHS PRECEDED OWNED-1 BORROWED-3 ANY WAY, INCLUDING L RTE
STATEMENT BY “2”; YEARS RENTED-2 OTHER-4 ADDITION OF SAFETY g
, FOLLOWED PRECEDED BY “0” DEVICE(S) PR
—— paalavr”
FOURTH PRODUCT MANUFACTURER IDENTIFICATION et
[
39 TRADE/BRAND NAME !
MANUFACTURER & ADDRESS
Hone }
90 ' 91 !
MOD. SER. '
NO. || NO.
E E
' FOR ITEMS 92 THRU 99 USE THESE CODES AND AMPLIFY IN NARRATIVE  YES-1 NO-2 UNKNOWN-3 NOT APPLICABLE-4 F&ﬁ‘% Y
a0
l92 CERTIFICATION 93 ANY SAFETY DEVICE(S) 94 APPLICABLE 95 WARNING OR CAUTION P
ON PRODUCT PRESENT ON PRODUCT SAFETY DEVICE STATEMENT PRESENT Pm—
{AGA, U/L, ETC.) . IN USE ON PRODUCT
96 WARNING 97 AGE OF PRODUCT 08 PRODUCT STATUS g9 PRODUCT MODI!FIED IN
OR CAUTION MONTHS PRECEDED OWNED-1 BORROWED-3 ANY WAY, INCLUDING
STATEMENT BY “2°; YEARS RENTED-2 OTHFR-4 ADDITION OF SAFETY
FOLLOWED PRECEDED BY "0 DEVICE(S)
A
o NARRATIVE i
trm
_  Cattl
Use the following “outline™ in reconstructing the accident sequence and in describing the condition associated Evﬁw-"'
with the accident or injury. Include in your narrative as many factors as possible relating to the victim’s activities, P——
accident, injury and product(s). Use Supplemental Investigation guide if appropriate. Be sure to enclose photos
and diagrams as per instructions to enhance your report. P o
. - . . Sl
SYNOPSIS: What product was involved; how the accident occurred; where the accident occurred: who was injured; F?{'
description of the injury. :
14

PRE-ACCIDENT: Activities of victim prior to accident; unusually tired or fatigued; physical condition (consider: -y
acutely ill, chronically ill, handicapped or disabled, under influence of drugs or alcohol}; upset for any reason; [ &
awareness that this activity might be dangerous: any safety precautions taken to prevent such an accident;
familiarity with proper operation of product; level of experience with product; performed this specific activity
before; immediate environment and related factors (atmospheric conditions; obstacles; wet; uneven; rough or
slippery surface). .

ACCIDENT: Exact activity of victim at time of injury; any distractions or unnsual circumstances;in a hurry;
relative position of product and part of body injured; type of energy transfer that caused injury (mechanical,
electrical, thermal, radiation. chemical); source of energy involved (product, victim, outside source): safety
measures/devices being followed or used.

=

.

POST-ACCIDENT: Actions of victim, or bystanders, ihﬁiury treatment; severity of injury; any permanent impairment
(nerve damage, stiff joints, loss of sight, etc.); action taken to prevent reoccurrence; principal dimensions of product
involved; physical condition of product after accident.

4

PRODUCT IDENTIFICATION: Who manufactured the product; where; of what material was the product
constructed; any caution instructions, age recommendations; describe any controls on product, such as on/off
mechanism; describe any safety device(s) on or included with product. describe general condition of product, broken e
parts, sharp edges, small removable parts; has the product been repaired, where, when, how; were any parts removed &’&
or replaced; was the product assembled when purchased; was the product purchased or rented; where, when; i the o
product is electrical was it plugged in at the time of accident, was it grounded and/or doubhle insulated; describe the E——
length of cord and its condition; elc. h
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. HIMD 1 : INDEX .
L caseno. ) 3 : ' EPIDEMIOLOGI
R4 :
870R05CILAHS lN DEPTH )
2 DATE OF MO DAY YR 4 : e
ACCIDENT T T T i : lNVESTIGATlON REPORT A
: ] 1 ’ , : W\
ofi 7 2 d 4 q | | 5
. F o
: - PRODUCT CODES : RSN £ B o 6 sPECIAL sTUDY 7 CoDER 1D P
. . . .
8 NEISS REFERENCE BATCH DATE
HOSPITAL ID MO DAY YR RECORD NO,
P | 1 1
i | |
A | ] |
] 1 1
9 DATE INVESTIGATION INITIATED 10 CONTRACTOR/AREA OFFICE CODE |11 CASE SOURCE (POLICE, FIRE,
MO DAY YrR RADIO, NEWSPAPER, NEISS, ETC.)
T T
] 1 ' .
0:8]0 ' 818 : 0 31115 Complaint
! S
INVESTIGATOR’S 1D REVIEWED BY: MO DAY YR
T T T
- ID/DATE o' AR P A
J n 7 . ! ‘
slaled 3 P49 RH R BN
12 TIME SPENT ON 13 14 PRODUCT YES-1 15 SUPPLEMENTAL
INVESTIGATION ON SITE YES-1 PHYSICALLY NO-2 GUIDE USED
{total hours) ) VISIT MADE NO-2 EXAMINED
6 IF “NO"* “ IF “NO"” EXPLAIN YES-1 |
0 EXPLAIN IN NARRATIVE |1 IN NARRATIVE NO-2 |
LOCATION OF ACCIDENT
16 STATE 17 cCOuNTY 18 ciTy
1L ] TLake : Curnae
19 GENERAL LOCATION (Home, schonl, etc.) 20 SPECIFIC LOCATION (Gym, kitchen, attic, etc. )
= 13
b ~r ~
Tlome I'ront Yard :
| DEMOGRAPHIC DATA
21 RACE (Use numerical code ) 22 SEX (Use numerical code ) 23 AGE IF TWO (2) YEARS OR OLDER P—
WHITE ) INDICATE AGE IN YEARS PRECEDED 8Y
BLACK 2 MALE 1 - THE NUMBER 0", - ——
SPANISH SURMAME AMER. .3 FEMALE 2 IF UNDER TWO (2) YEARS [ —
ASIAM AMERICAN 4 UNKNOWN 3 INDICATE AGE IN MONTHS A = Ty
AMERICAN INDIAN 5|1 2 PRECEDED BY THE NUMBER 27| O | 0 | 5 -
OTHER 6 $
B >
24 HEIGHT IN 25 WEIGHT (1bs) 26 HANDEDNESS (Use numerical code) 27 EDUCATION ¢ a7
INCHES IN YEARS
A 6 01418 ] RIGHT -1 BOTH -3 1 .
N | LEFT -2 UNKNOWN -4 1
28 MARITAL STATUS 29 OCCUPATION 30 RESPONDENT (S) (MOTHER, FRIEND_ ETC.)
. student Tother
sinrle
2 AT
. INJURY DATA -
31 TIME OF ACCIDENT 32 DAY OF WEEK OF INJURY/ACC 33 FIRST AID GIVEN (Use numerical code) :
{24 hour clock) (Use numerical code) YES -1 NO 2 UNKNOWN -3 N/A-9 o
it (Sun-1, Mon-2 |, Tue-3, Wed-4, 4 &
1131310 Thu-6, Fri-6, Sat-7) 2 A L
34 TIME FIRST SEEN IN 35 DATE FIRST MO DAY YR 36
EMERGENCY SEEN IN — T T
ROOM (24 EMERGENCY RM ' ' 1 EST. NO. DAYS
hour clock) WA i :A ' ' INCAPACITATED | O [ 2] 0
37 PATIENT DISPOSITION (Use numerical code) 38 LENGTH 'OF STAY
TREATED AND RELEASED -1 EXPIRED AFTER FIRST DAY — 5§ :::,:cﬁf'::,r(ﬁ,ts,
TREATED AND ADMITTED -2 DEAD ON ARRIVAL. -6
TREATED AND TRANSFERRED — 3 OTHER OR UNKNOWN -7 7 =AT0
EXPIRED IN EMER ROOM -a N/A -9 0l
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HIND 2 {°

1 3

' CASE Nr

. - 8

_soy/
006 _ 116249

39 .INJURY D'AGNOS?S - :

henatoma

40 BODY PART

Right ~ye

41 INJURY DIAGNOSIS

nome

42 BODY PART

43 INJURY DIAGNOSIS

44 BODY PART

45 INJURY DIAGNOSIS

46 BODY PART

47 INJURY DIAGNOSIS

48 BODY PART

PRODUCT DATA (BE AS SPECIFIC AS POSSIBLE)

TYPE(S) OF PRODUCT

49 FIRST 50 SECOND
L 1

WoLCT OPYe LOY none
51 THIRD 52 FOURTH

noilie none
53 NUMBER OF PRODUCTS OF THIS 54 FREQUENCY 55 AVERAGE TIME

CATEGORY IN HOUSEHOLD OF YSE PER USE

(0] I 2:«'%:(.&01:
.75 hr,

FIRST PRODUCT

MANUFACTURER IDENTIFICATION

56 TRADE/BRAND NAME
MANUFACTURER & ADDRESS

"Tun Tountain”

Sen Gahriel, CA 91778

“hamo lifr., 035 7, 11 llonte &1,

JS? 58
Mo SER.
No. lnoie NO. nene

FORITEMS 59 THRU 66 USE THESE CODES AND AMPLIFY IN NARRAT!IVE

YES-1 NO-2 UNKNOWN-3 NOT APPLICABLE 4

50 CERTIFICATION
.ON PRODUCT
(AGA, U/L, ETC.)

60 ANY SAFETY DEVICE(S)
PRESENT ON PRODUCT

61 APPLICABLE

SAFETY DEVICE
IN USE
1 1

62 WARNING OR CAUTION
STATEMENT PRESENT
ON PRODUCT

53 WARNING

OR CAUTION
STATEMENT |1
FOLLOWED

64 AGE OF PRODUCT
MONTHS PRECEDED
BY “2; YEARS 2
PRECEDED BY "'0"

65 PRODUCT STATUS

0

OWNED -1 BORROWED
1 RENTED -20THER - 4

66 PRODUCT MONRIFIED IN
ANY WAY, INCILUDING
ADDITION OF SAFETY
DEVICEI(S)

N

SECOND PRODUCT

MANUFACTURER IDENTIFICATION

37 TRADE/BRAND NAME
1 MANUFACTURER & ADDRES3

Hone -
58 69
MOD. 1seR.
NO, NO.

FOR ITEMS 70 THRU 77 USE THESE CODES AND AMPULIFY IN NARRATIVE

YES-1 NO-2 UNKNOWN-3 .NOT APPLICABLE-4

70 CERTIFICATION
ON PRODUCT
(AGA, U/L,ETC.)

71 ANY SAFETY DEVICE(S)
PRESENT ON PRODUCT

72 APPLICABLE
IN USE

SAFETY DEVICE D

73 WARNING OR CAUTION
STATEMENT PRESENT
ON PRODUCT

74 WARNING
OR CAUTION
STATEMENT
| FOLLOWED

BY “2”;, YEARS

75 AGE OF PRODUCT
D MONTHS PRECEDED
PRECEDED BY 0"

76 PRODUCT STATUS

OWNED-1 BORROWED-3
RENTED-2 OTHER-4

ADDITION OF SAFETY

77 PRODUCT MODIFIED IN
l:l ANY WAY, INCLUDING
DEVICE(S)
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CONSUF.“ER PRODUCT COFPLAINT REPORT 5 ;90102

1. NAME OF COMPLAINANT 2. TELEPHONE NO. 3. DATE OF INCIDENT
Mary Ortscheid 715-423-6633 : 8/19/80

4. STREET ADDRESS 5. CITY, STATE, ZIP CODE : :
1541 28th Street, North Wisconsin Rapids, WI 54494

6a. DESCRIPTION OF PRODUCT(S) -

0O Objects to release of name.
Outdoor Water Toy-

Fun Fountain ~ Does not object to release  ['gp DATE ACQUIRED
: June 1980
7. BRAND NAME 8. MODEL/STYLE NO.
Wham~o Fun Fountain 237 :
9. SERIAL NO., 10. LOT/BATCH NO.
PIN/ 10005 30
11. MANUFACTURER, IMPORTER OR DISTRIBUTOR 12. DEALER NAME AND ADDRESS

NAME AND ADDRESS
Wham-o wfg. Co.
San Gabriel, CA 91778

13. HOW PRODUCT ACQUIRED

Purchased New §3 Second Hand O Other O Specify
14. SAMPLE AVAILABLE 15. WARNING LABEL 16. INSTRUCTIONS
Yes¥ NoO Yes2 NoDO ' ) Yes[@ NoO
17. PRODUCT DAMAGED 18. PRODUCT REPAIRED 19. AGE OF PRODUCT
BEFORE INCIDENT BEFORE INCIDENT AFTER (ESTIMATE IF NECESSARY)
YesO Nof
YesO NoO YesO NoDO
. 2 monthes
IF INJURY OR ILLNESS COMPLETE ITEMS 20 - 24
20. VICTIM'S AGE 21. VICTIM'S SEX 22. BODY PART(S) INVOLVED
5 years Male O  Female B see below

23 TYPE OF INJURY OR ILLNESS
Burn O Fracture O “Cut@) OtherD Specify

24. MEDICAL TREATMENT RECEIVED . .
Physician's Office 0  Emergency Room 0. Other Hospital @ OtherXX  Specify phoned physician

25. GIVE DETAILS OF COMPLAINT, INJURY, OR ILLNESS. DESCRIBE HOW INCIGENT OCCURRED. USE REVERSE
SIDE IF NECESSARY.

The complainant reports that the child's hymen was ruptured because
she sat on the clown while the water pressure was high. She believes
this toy is very harmful. Complainant sent complaint via the
Wiscongin Dept. of Consumer Protection.

Letter has been sent to consumer giving information concerning CPSC's
recall of this toy, involving the correction of the water flow.

FOR COMMISSION USE ONLY SOURCE-
26. RECEIVING OFFICE 27. DATE RECEIVED 28. RECEIVED BY
mail Sept. 1980
29. SOURCE OF REPORT 30. DOCUMENT NO.
Letter O Phone O Visit O Other I} Specity complaint report
31 FOLLOW-UP ACTION . 32 PRODUCT CODE(S}

Legt):tett: has been sean Copy of original

TEPOrt in correspondence file. ﬁD
v/

33 DISTRIBUTION ‘34 ENDORSER'S NAME AND TITLE
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MEMO RECORD :
PUT IT IN WRITING GmDd=0F g
OFFICE
FROM: Laldra Sulnozani, LT '
DIVISION
TO: iile
SUBJECT: . .~ _:_, - s
© Coamlaint on Fun Vounttin
SUMMARY
T callied tlar: Orischeid to determine if the Fun
Toantain toy aho omms and om o wadea der child was injured
Cnenrooretod the bliue retrofit £ier gcontrol device. She
Atotod 4at ir 74 ane ton: zhe Llaboline on tha preduct
iudlomues taln o wona oo 3 crova design.
Ionsiaed 17 ahen L1 iF s forwarded hor comslaint
SRR S NI [RERN EE I y o oasara, e stated thot o we
AL O U SR MERTEATREIN
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DOCUMENT ZCZ_mmw Q .
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oy Buyer or Manager
February 20, 1980
Page T¥o

end keeps constant thrhe amount of water frem the
product under varying water pressures. In ¥ham-0's
crinion the addition of this velve elinmirates any
potentizl risk of injury of this source withcnt
detractiing from the play value of the preduct

PUN FOUNTAINS COXTAININS SUCH A WATEE FiCWw CCNTFOL
Y¥ALVE HAVE EE X "rSTE’ BY TEE STATE CT ”}L CEEC ALS
Qi CECEXELR 10, 1C7% WERD DEVERMINZD EY THEEM 22 52
WRITISFACSORI in FVD"“IL; TEE Rick Of InawRs ASSOCIATED
¥ITE TRIS T07.7

P

Wi ;..-

2. Future Shipments of FRedesigrned Fun Fountalins

‘ e s
b M3 k—h aIZ— C’ i

}11 fur: Feuntaine shipped ty Kher after

ecerter 1, 19759, will contain tbe Y.€W KEter
flcw control valve.

_ 211 such redesigned rrcduzt will te rezdily
- jdentifiavle by: '

(1) %he hose ccnnector which §s BLUE, &rné tre
individuazl carten in which the preoduct is
packuged has an “IEFOETART" nctice cr. th2
front penel and & "SAFETY CRECK LIST” ¢n
the bacx pancl.

{2) & limsited quantity of Fun Fountains currently
in Whan-N's irventory hsve a RED hose

oo : _ eonnrector and have been modified by the

S insertion of & clearly visatle BLUE Water

Fick Control Yalve insert. Such preduct is

) packaged in a&n individual carton which has

‘ the "IMFORTANT™ noifce and "SAFETY CHECK

: S LIST" on the carton.

. ~ Modification of Fun Fountsins Previcusgly
SRS - Ehipped by Wham-0:

R Fun Fountalns previcusly rarufactured ard s
SO in 3577, 1978 and 1975 dié not contalrn 2 wal

; SRR ficw control valve, 5;2&gL7/




S XTY #22

" Toy Buyer or Manager
" February 20, 1980
Fage Three
. . ~ These products may be identified ty & RED Hose
- . Cernrector. 4Also trhe individusl cerizn In which
they are packzged does not contein & prc::nen:
YINFORTART" notice on the front pan ard dces
KOT ccontain a “SAFETY CRECY LISTY ¢n t? tazx
panel.,
T ) Sha”—ﬁ hzs designed & Plue Sngp-firn Waztsr Fiow
Control Valve Insert which cem ezsiliy te inseried
in the Fose Cernnector of suck produsts and once
inscrted cannct te rercved. Suzh inserts wilil
- te made available by wWhar-0 witreul charge o
, 811 whelesalers, rctallers and consume€rs WiLd
LT . purchased shch prcdcets endé eshoulsd e inserted
: in the Yose Ccnrector of 2}l Fur Tcunteins having
a RED POSS QORNECTOR, which have rot alrealy tesrn
=odiTied by the zdditicn of such 3InSeTt.
{ - 3. YOUR PARY IN ThE CC ERICDIVE ACTION ERCIRAN:
Gur records irdicate that you purchased Fur TFcuntain
toys, stock ro. 237 in 16?7, 187% and/er 1373. We
urgertly reguest your asszistance and cccrersaticrn I
inplermenting this Ccrrecuive Actien Proarar as f:lz:ws:
a. Please check your irventory end advise us cf the
' DUrLET Cf FUr Fountzin fCyS you Rave in s§;isrs. »e
will send you & surLply of ELUE water flow consrel
R o valve irserts whick we reguest yeu snap in the hcse
o cnrector of such toys ard & surply of MINFIRIANTT
R nctices and YSAFETY CHECK ~ISTC“ to te affixed 1o
o the individual cartcens in which the procduct is
e packaged.
© . b. 1f you are & Jorter, Redistributer, or a Petall
. ‘ Chain, please notify ycur custerers arés/cr
" Retail Cutlcte of Lhis "COrreclive ~oLign Progfra.
S 2nad Turnish ther with cOpies of this rnctize ani
R . ercicsed material, Adsiticnal copies of this
R K notice, the Consumer XNotice to ke posted in tze
fetin s Retall Store and PLVE Water Flow Certrol Valve
B S Irserts, nay be ordsrcd by contecting cur Seles
T /78?
7
X
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Toy Buyer or Kanager

3. February 20, 1G6E0
H i Page Pcur
:
i Feprresentative ¢r our Custerner fervice Tepariment
ty rzil or ty Cvll‘[? on cur ﬁaas line
(803) L23-k17% or (213) 237-G6231.
- , v
: c. If you are 2z Retaile‘, please post the enciceed
"COﬁsun er Kotice of (Cerrestive fctiorn’ In z
consyicucus place in )L“- LSy Cepalinenty or resar
ycur cagh register acad furrnisn the ocnsurer,
upcr: recguest, 2 BLUE ¢8,E; Ficw Ceorntrcl Va.we
Insert. En iritiz) surp of such ircerts s
belirg sent to you under =eta“ate cever.
A2gitional incerts rmav be criered Lty fcntaciing
our qa}eﬁ Fepresentative or cur Cus:cher Servize
Perartrent ty reil or tw cel irg or cur WATLES
line {300) k23-2174% cor (213} 2%?-5631.

Your assistznce and ccoperaticn in irplerenti rg this
J- 1

pregras s greatly agnpr ated.

If ycu have any guestions, rlease cell re. -

Sincerely

WHAM-O NFG. CO.

_Agh&cfii ;a

Dicr Koe
-1 " General Ssales Kanager

D/sch
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e ' FONDAY, MARCH 30, 1982

WASEINGION, D.C. (Marc 10)=> A progras to cerrect nore than
h

000 ouvtdoor *Fun '_r}..n\tain’ water tova N E
- >-8 4 - o e Fitews

FCw wwwewwy £ 22

Safety Commission, veiuntarily will s'upply free tOszective wWater
ilfw mircl valve incerts for its ®Fun Fountain® toys prodwoced
fxom 1977 thyough Rovem‘be;\'1979-

7he toy consists of a clown hat and head which atteches onto
the end of a garden hose so that the hat rises in the dir when
water flows through the clown's head. Children may be dnclined to
peex :!nto 4the water outlct and th: sum of watsr couid cause
u:xous eye injn::.c:, c;'g;«_:::ially .Ln eomuniths with high
water pressure. - - SR o '

crsc 8o !ar has bcren informed O©f two consumer complaints
since June, 1979, involvirg & six-year-old boy and a sgveh-year-
©l3d boy who suffered eye injuries when strack a3t close gistance .
by vater enitted from the “Fun Fountain™ toys.
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Consuners wishing further information may call CPSC’s
toll-free Botline at B00/638-8326; in Maryland, call 80D/4392-3363;
and in Alaskas, HBawaii, Puerto Rico and the Virgin Islands,
§00/638-8333.
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FOR RELEASE: ‘
MONDAY, MARCH 10, 198

= - WHAM-O0 TO CORRECT PCTENTIAL HAZARD

‘ IN CHILDREN'S OUTDOOR WATER TOY

WASHINGTON, D.C. (March 10)-- A program to correct.more than
100,000 outdoor "Fun Fountain" water toys which may cause serious
injuries to children is being conducted by the Wham-O Mfg. Co. of
San Gabriel, California. |

The firm, in cooperation with the U.S. Consumer Product
Safety Commission, voluntarily will supply free corrective water
flow control valve inserts for its "Fun Fountain" toys produced
from 1977 through November, 1975.

The toy consists of a clown hat and head which attaches onto
the end of a garden hose,éo that the hat rises in the air when
water flows through the clown's head. Children may be inclined to
peer into the water outlet and the stream of water could cause
serious eye injuriés, especially in communities with high
water pressure.

CPSC so far hac been informed of two consumer .complaints
since June, 1979, involving a six-year-old boy and a seven-year-
0ld boy who suffered eye injuries when struck at close distance ~
by water emitted from the "Fun Fountain" toys.'

-more-
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The Wham-0O "Fun Fountain" water toys were sold nationwide in
:oy stores and vériety stores for approximately $10.00 each. The
model number of the toy, #237, is imprinted on the toy's package.

- According to the company, the potential hazarﬂ has been
corrected on éll "Fun‘Fountain" toys manufactured since December,
1979 when the toys began to be produced with a water flow control
valve té decrease and control the water flow. Such new editions
are readily identifiable since they are equipped with a blue hose
connector (the older design has a red connector) at the base of
. "+he clown head. The words "Important Notice” and "Safety Check
1.ist" also are imprinted on the new toy cartons.

If the hose connector is red but contains a blue insert which
is clearly visible, then it also has been .corrected and is equipped
with a water flow control valve.

‘To correct the potential hazard in "Fun Fountain" toys
manufactured before December, 1979, parents are ufged to go to the
place of purchase to receive a free water flow control valve inserﬁ,
or they may contact Wham-O directly to receive a free valve insert
(Customer Service Dept. 7, 835 East El Monte Street, San Gabriel,
Ca'._fornia, 91778). éonsumers-aléo may telephone Wham-O toll-free
at 800/423-4174 (in California, call collect at 213/287-9681).

The water flow control valve snaps easily into the hose
connector and once installed will remain firmly within the connector,

according to the company.

-nmore-
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The ¥ham-0 "Funh Fountain® water toys were sold nstionwide in

toj stores and variety stores fosr approximately $10.00 each. Tie

. wmodel punder of the toy, $237, is imprinted on the TOy's package.

Actcording to the company, the potential hazard has been
corrected on 8ll “Fun Pountain” toys manufsctured sinte Deceadsr,

3519 whsn the toys began to be produced with s water flov coatrel

. valve to ‘decrease and control the watezr flow. Such new editions

hrc_ zeadily fdentifiable since they are equipped with a blue hose

B comeﬁor {the older design has & red connectox) et the base of

" the ¢lown hesd. 7he words *Irportant Rotice” and “Safety Check

Liit"ého »Ye Smprinted on the new toy cartons.

Xf the hois connector is red bot contains a Plue insezt which

"4z rlearly visidle, then it »lso hap been corrected and is e3vipped

with a water flow contzol valve. -

¥o correct the poteatial Rarard in “Fun Fountain” toys
manufactured before Decesber, 1979, parents are urged to ge o the
place ©f purchase t0 x:ecaivé a free watexr flow control valve ipsert.
©r they may contact ¥hap-0 directly to receive a Iree valve insert

{Custoner Se:vice‘ Dept. 7, 835 East El Monte Streel, San Gadxiel,

California, 91778). t::maumu;s also may talephone Whanm-0 toll-free

at 800/423~4174 (in rsiifozrnia, call collect at 213/287-9531)- .
¥1e vater flow contrel valve snaps easily into the hose '
connector and once installed will resain Firmly within the connector,

according to the company.
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Consumers wishing further information may call CPSC's
toll-free Hotline at 800/638-8326; in Maryland, call 800/492-8363;
and in Aiaska, Hawaii, Puerto Rico and the Virgin Islands,

800/638-8333.
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